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Tuberculosis 
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What  is  Tuberculosis? 


Tuberculosis  (TB)  is  caused  by  a  bacterium  called  Mycobacterium  tuberculosis  that  infects  people,  and 
usually  causes  an  infection  of  the  lungs.  Transmission  of  the  germ  occurs  by  the  airborne  route  within 
confined  living  spaces.  Except  under  unusual  circumstances,  tuberculosis  is  not  highly  contagious, 
and  generally  requires  prolonged  or  intense  exposure  to  cause  infection. 

In  more  than  90  percent  of  people,  after  the  TB  germ  is  inhaled,  the  body's  defense  (immune)  system  will 
prevent  infection  with  the  TB  germ  from  developing  into  the  disease  tuberculosis.  The  defense  system 
is  usually  not  able  to  kill  all  the  germs,  but  is  able  to  wall  them  up  in  tiny  hard  capsules  (the  "tubercles"  of 
tuberculosis). 

Infection  with  theTB  germ  without  disease  is  indicated  by  a  positive  tuberculin  skin  test  in  a  person  who 
does  not  have  symptoms  of  TB,  and  who  has  a  normal  chest  x-ray.  This  type  of  infection  is  not 
contagious  from  person  to  person,  and  has  no  effect  on  how  a  person  feels.  However,  if  the  defense 
system  becomes  weakened  due  to  other  health  problems  at  some  time  in  the  future,  these  walled-up 
germs  could  begin  to  multiply,  "break  out"  of  the  capsules,  and  cause  disease. 

Most  cases  of  TB  in  the  United  States  are  caused  by  such  "reactivation"  of  old  TB  infection.  A  special 
anti-tuberculosis  medication  can  be  taken  to  prevent  an  infected  person  from  "breaking  down"  with  TB. 
This  medicine  is  taken  once  daily  for  a  year  to  kill  walled-up  germs  that  are  not  doing  any  damage,  but 
could  "break  out"  years  from  now. 

Tuberculosis  disease  usually  affects  the  lungs,  causing  cough,  infected  sputum  which  can  be  blood- 
tinged,  fever,  weight  loss,  and  an  abnormal  chest  x-ray.  More  rarely,  the  TB  germ  can  cause  disease  in 
other  body  organs.  However,  TB  can  generally  be  spread  from  person  to  person  when  there  is  active 
lung  involvement  that  allows  the  TB  germ  to  be  sprayed  into  the  air  from  an  infected  person's  lung 
secretions. 


How  is  Tuberculosis  Spread? 


The  TB  germ  is  spread  only  from  a  person  with  active  tuberculosis  disease,  usually  in  the  lungs,  to 
another  susceptible  person.  The  germ  is  spread  into  the  air  in  tiny  droplets  from  the  nose,  mouth  or  lung 
fluid  of  a  person  with  active  lung  disease  when  they  cough,  sneeze,  or  spit.  These  germs  can  then  be 
inhaled  by  someone  who  shares  close  breathing  space  --  usually  over  a  prolonged  period  of  time  --  with 
an  infected  person.  Tuberculosis  is  not  spread  by  brief  contact  in  large,  spacious  areas,  or  by  handling  a 
diseased  person's  bed  sheets,  books,  furniture,  or  eating  utensils. 

Not  all  cases  of  tuberculosis  disease  are  equally  contagious.  Advanced  tuberculosis  of  the  lungs  with 
'  cavities  on  a  chest  x-ray  is  more  often  associated  with  a  productive  cough,  and  is  much  more  contagious 
than  lung  disease  with  minimal  chest  x-ray  abnormalities  and  minimal  cough.  Tuberculosis  of  other 
body  organs,  without  an  abnormal  chest  x-ray,  is  generally  not  contagious.  Once  a  person  with 
tuberculosis  disease  is  on  medication  for  several  weeks  (usually  after  two  weeks  of  treatment),  he/she 
is  no  longer  contagious  to  others. 


What  are  the  Symtoms  of  Tuberculosis  Disease? 

Symptoms  of  tuberculosis  disease  vary  from  person  to  person,  and  may  not  be  dramatic  or  different 
from  a  number  of  other  diseases.  Specific  symptoms  of  lung  infection  include  chronic  cough  and 
spitting  blood.  Occasionally,  early  disease  of  the  lungs  may  have  few  or  no  symptoms,  and  be 
detectable  only  by  an  abnormal  chest  x-ray.  Other  symptoms  of  TB  disease  include  fatigue,  loss  of 
appetite,  weight  loss,  fever,  and  drenching  sweats  at  night. 


How  is  Tuberculosis  Diagnosed? 

Exposure  to  the  TB  germ  is  diagnosed  by  a  positive  reaction  (over  1 0  mm  swelling)  to  a  tuberculin  skin 
test.  The  skin  test  material  is  placed  just  under  the  skin  of  the  inner  surface  of  the  lower  arm  by  needle, 
and  is  read  by  measuring  the  amount  of  swelling,  if  any,  48  to  72  hours  later.  A  positive  skin  test 
indicates  exposure  to  theTBgerm  at  sometime  inthe  past,  but  does  not  indicate  if  a  person  has 
tuberculosis  disease.  Disease  is  determined  by  whether  there  are  any  symptoms,  and  by  chest  x-ray 
and  other  laboratory  tests,  if  indicated.  Only  5  to  1 0  percent  of  those  infected  with  theTBgerm  ever 
develop  TB  disease. 

It  may  take  two  to  three  months  for  the  skin  test  to  become  positive  after  first  inhaling  the  TB  germ. 
Close  contacts  of  a  person  with  active  TB  disease  who  are  negative  on  an  initial  skin  test  evaluation 
therefore  are  retested  in  two  to  three  months  to  be  sure  that  they  were  truly  not  infected. 


How  is  Tuberculosis  Treated? 

Tuberculosis  disease  is  readily  treated  by  medications  (usually  a  combination  of  two  or  more)  taken  for 
9  to  1 8  months.  The  drugs  usually  make  the  patient  noninfectious  within  days  or  weeks.  Tuberculosis 
infection  without  disease  (positive  skin  test  without  symptoms  and  with  normal  chest  x-ray)  can  be 
prevented  from  progressing  to  disease  by  taking  a  single  anti-tuberculosis  medication  daily  for  a  year.  It 
is  important  that  these  medications  be  taken  faithfully  under  careful  medical  supervision. 

How  Can  I  Get  More  Information? 
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